MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Sy al) Y
Fl LEQ\DuIMt&n ng t N]agsz /‘S’é Primary Registration District No. JM/ Regi ‘s No. 52 74 . STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED 5 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 o 5. COUNTY Jasper . s sTale Miggouri b counry  Jasper sdmission)
Rev. 4/59 g b. CITY (If outiids corporats limits, give TOWNSHIP only] Length of stay in 1b o CUY Traide Limits
< 1OWN Joplin 2l yrs TOWN Joplin P Yos | Ne O
31
1 o c_/ii f‘ <. L%QP?TJ}\TEO(I%F {If NOT in hospital, give locstion) Inside Limits d. :I;RDEREETSS {If cutside, give location) Reside on Farm
2 2 % instution Joplin General Hospital |vexx nop 114 N. Cox Avenue Yes O No [§
Cof 2 2| |a
3 3. (rrmms OF ne)cnsm First Middle Last 4. DAF‘IE Month Day Year
yp# or print
—4—""— MOTT : CUNNINGHAM DEAH Mavy 22, 1962
s 5. SEX 6. COLOR OR RACE 7. Married (X MNever Married [] |8. DATE OF BIRTH | ¥ AGE (last birthday} [ IF UNhD“ ‘D"“R 'HF UNDER 24 HR
- i i Moanths ays o Min.
5 Male Negro Widowed [7] Divorced 1 | 2_19_1866 65 [ urs l n
— 10a. USUAL, OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE {City end state or country) | 12. CITIZEN OF WHAT COUNTRY
723 ri t of king life, even if regi i
6 3 tdborer " "nterpationsl Paper Co. Ringgold, la. USA
7 G T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—l '
—-LQ Martin Cunningham Unknown . Sally Cunningham
8 ™ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address Mo
< [Yes, ng, or unknawn){ (If yes, Qive war or detes of service .
/54 X |w o ] Hon 8« Sally Cunningham, 114 N. Cox, Joplin,
z [ 18. CAUSE OF DEATH (Enter onlv one cause per line fg INTERVAL BETWEEN
10 z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
a s S mmeoiate cause ) __Cardiac Arrest 5 Min.
1 O O
. 1o la
: Q .
125 27 % (S a Conditions, if any,; DUETO ) __BVigsceration of recent incision 3 Hrs.
- v '5 wbl':ch gave riwt t)a
z |2 B e il . o
13 l-g [F Iyingcause Tt ] oueto (0 __Adenocarcinoma of rectum 6 Mos.
% Z PART Il OTHER SIGNIFICANT CONDITIONS CONTRmunNG TQ DEATH but not related to the terminal PART M) If deceased was female was
f__’ dizease condition given in PART I (a) there a pregnancy in last 90 days.
§ § ID Yes | [J No I [ Unknown
"'E“' = | 79, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
F3 ﬁ : sggsgmhfoo?m o (] 8] '
Z - -
< & | 720c. imE OF  Ho Manth, Day, Year
z g 4 INJURY .
x 9 g .
Z ] 20d. INJURY OCCURRED Z0¢. PLACE OF INJURY (o.g., in of sbout home, | 20f. CITY, TOWN, OR LOCATION - COUNTY STATE
" o \’:Jg_}l.\Eu ml\évgﬂv ‘c:)]m( - farm, factory, streel, office bidg., etc.) i
Uyt [a]
S o |l|:M é 21, | attended the deceased from_MﬂLé_,__lg_éz-_ _Ma¥_22_,_19_62d last saw h|m alive on_MaLZZ.,_lg_ﬁz—
«@ & 1h oceurred . on the date stated above, and to the best of my knowledge, from the cavses stated.
; ] Dea
[TT) -
g E 8 Cuj 22a. SIGNATURE N {Degree or titke) 22b. ADDRESS 22c. DATE SIGNED
=[5 £ __mé«ﬂ_-/ &> 408 West Lth _Joplin, Mol 5/23/62
- | 3. BURIAL, CREMA_f|C]>N, 23k, DATE 23c. ﬁfA‘ £ OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, {r coutity) Ts7ate)
G a REMOVAL (Specify e Cemeter Rin O Lou sana
z | Removal vay 25, 1962 | Ringgold Cemetery EE
N DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | 26, RE m AR'S su:NAl
= < | T2a. FUNERAL ] i
[IT)
i 5| Thornhi11-pillon Mortuary, Jpplin, Mo. | 5 23-/742

[Licensed Embalmer’s Statement on Reverse Side)




STATEMENT Bf LICENSED EMBALMER

-~ - . e
R . . S

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

working under my personal! supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED'EMBALMER'in his OWN HANEBWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

.If embalmed by a- STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

o . e T -




